REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 
CHANGE OF 
CORRESPONDENCE ADDRESS 


Application Number 


First Named Inventor 


Examiner Name 


Attorney Docket Number 


Danielle Galavotti 


I hereby revoke all previous powers of attorney or authorizations of agent given In the abovo-ldentlfled application. 


□ A Power 0/ Attorney is submitted lierewith. 

OR 


J I hereby appoint the practitioners at Customer Numb 


^ Please change the correspondence address for the above-identified 
application to: 


3 The address associated with 
Customer Number: 


□ Firm or 

Individual Name 


City 


Country 


Telephone 


Email 


I am the: 

□ Applicant/Inventor. 

X Assignee of record of the entire interest. See 37 CFR 3.71 . 
statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGI 


of Applicant or Assignee of Record 


;8. 10. 2007 


Telephone 


□ *Total of 1 forms are submitted. 


This collection of Information is required by 37 CFR 1.36. 
file (and by the USPTO to process) an applkntion. Cor ~ 
is estimated to take 3 minutes to complete, including i 


The information Is required to obtain or retain a benefit by the pi 

•/ la governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.1' 

preparing, and submitting the completed application form 


